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3. REPORTING FACILITY (List all locations whara animals wara housed or usad in actual raaaarch. tasting, taachlng, or axparimantatlon, or hald for thasa purposes. Attach additional 
sheets if necessary.) 
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I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional aheels If nacassary qr usa APHIS FORM 7023A) 
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Animals Covered 

By The Animai 

Welfare Regulations 

6 Number of 
animals being 
bred, 

conditioned, or 
hald for use In 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used Ibr such 
purposes 

C Number of 
animals upon 
which teaching, 
rassarch, 
experiments, or 
tests were 

conducted 
involving no 
pain, distress, oi 
use of pain- 
relieving drugs. 

O. Number ofanimale upon 
which expertmenta, 
teaching, reaeardi, 
surgery, or testa were 
conducted involving 
accompanying pain or 
distress to the animals 

and for which appropriate 
anesthetic, analgesic, or 
tranquilizing drugs were 
used 

E, Number of animals upon which teaching 
experiments, research, surgery, or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
intsrprstation of the teaching, research, 
experiments, surgsry, or tests. (4n oxplanation of 
thm proceduras producing pain or distrass in thosa 
animals and tha ramsons such drugs ware not usad 
must ba attachad to this raport) 
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I ASSURANCE STATEMENTS 


1 ) Professionally acceptable standards governing the care, treatment, and use of animals including appropriate usa of anesthetic, analgesic, and tranquilizing drugs, prior to, during 

and following actual raaaarch, teaching, tasting, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered altarnstivea to painful procedures 

3) This facility is adhering to the standards and regulations under the Act, end it has required that exceptions to the standards and regulations be specified and explainad by tha 
principal invastigator and approvad by tha institutional Animal Cera and Use Committee (lACUC). A summery of all aueh exeeptlona la attached Io thia annual report. In 
addition to idontHVir>g the lACUC-approved exoeptiona. thia aummery indudea a brief eorptenalton of the excaptlone. ae well as the apeciee and nurrfcwr of anirmie affected. 

4) The attending veterinana-for thia research facility hae appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of 

animal care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

(Chl«f Ex«cutiv« Officer or Logally Rosponstbl* Institutional Official) 
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